2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011374 Apr 13. 2 .
1. Entity Name r 9 000 8.00 am
TKL LAND DEVELOPMENT INCORPORATED ecretary of State
04-13-2000 90055 019 ***150.00
Principal Place of Busingss Mailing Address
8902 N DALE MABRY HWY ' 8902 N DALE MABRY
STE 214 STE 214
TAMPA FL 33614 TAMPA FL 33614-159%
us us
TR R IO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnlied Far
59-3154299 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?g.gg‘lﬁrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y w AJakr) Eri RS
NORD-KIN K Aoﬂ-; é ‘;( ;/ Larce Efiet/ brive | Stest Addess (PO. Sox Number is Not Acceptable)
11405-ORIADEC RIOPLA
TEMPLE-TERRACEFL 33617 7w rs FE 3L/ E

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This leorporatis)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

T DST O Datele e ,ﬁ'cnange O Agdition

NAME NORD, LORRIE L A Aﬁ' . e

SYRECT ADDRESS | 2609-CARROHLLAKE ST, » ¥/ ¥ £4K& e Dy STREET ADDRESS

omy-st-zP | TAMPA FL 33, /6 CY-§T-21P

NAME NORD, TERRI J NAME
STREET ADDRESS | AGH4-WWATERS AVE APR-1204 &F0% ~ h”:‘;;’f,}, G AT
CITY-ST-ZIP TAMPA FL 3‘56_/‘/ CITY-8T-2IP

TINE DvP O Delete Ml e i Wonange [ Addivion

TITLE pP [ oelete TME EﬂChange [ Additian
NAME gp.c :YNO'R , JOHN NAME

STREET ASDRESS™] ~DALE MABRY HIGHWAY - SUITE 4+t »v' - | STREET ADDRESS - - - ’ -
or-si-ip | TAMPAFL 33 €/% CITY-§1-2P

e DvP N Delete TILE [Kchange 3 Addition
HAME ANORDKIMNE - NAME

STREET ADDRESS WGHWAY, SUIE 11T STREET ADDRESS

orv-sr-ze | T, CITY-5T-2IP

THLE . [ pelete TITLE O Ghange [ Addition
NAME B NAME

STREETADDRESS | s 7 - N STREET ADDAESS

CITY-ST-ZiP Jine * CITY-ST-2IP

TmE O Delete TME [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITYV-S5T-2IP CITY-ST-7P

13. | hereby certify that the information-supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ill with an addregss, with all other like empowered.

S oo s e woms ) optytee  speg3vypes

s?(xrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Dato Daytima Phone #

CR2E034 (9/99)



